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FOREWORD. 


THE PURPOSE of this and similar previous conferences 
was to provide an opportunity whereby perscns engaged in extension 
health education might come together for a period of in-service 
training to obtain new information about rural health »roblens, 
exchange experiences about how different States meet their health 
educaticn problems, learn about new health subject matter and 
published naterials, see demonstrations and exhibits, and ccon- 
fer with resource specialists, This report is provided as a 
helpful record of the conference for the benefit both of the 
State extension workers who attended and of those who did not, 


PROGRAMS RELATING TO H3ALTH have long been included 
in cooperative extension work, But it is only in the last 8 years 
that a specialized health education program on @ project basis has 
become generally established, Today 22 States have had such a 
progran, and several others do a great deal in this field through 
other assigned personnel, It is doubtful if any other new exten~ 
sionirogram has made such rapid growth in such a short span of 
years, Health education in the name of health is readily beconing 
an accented and integral part of extension work thoughout the 
country. Much progress can be seén State by State over a 5 or 
6-year period when viewed in terms of understanding of the staff, 
activities carried by county groups, things accomplished, coopera~ 
tion with the medical people and health agencies, and interest in 
health on the part cof the peonle themselves, States having pro- 
jects with specialists have made unusually good progress, Much 
of this progress can be credited to conferences iike this one, 


AN EXTENSION HEALTH EDUCATION PROGRAM needs to be a 
balanced program — one that cspecially includes information and 
assistance on fanily health practices as well as on comnunity health 
services and public programs, und is carried on by leader training 
as well as by other mé@thods, After all, the main solution to prob- 
lems of inadequate availability and high cost cf health services 
and medical care is for people to be better prepared to take care 
of themselves, Thus, there is now and always should be a large 
place in this extension health sducation program for subject-matter 
teaching in such fields as home care of illness and injuries, hone 
safety, chronic diseases, children's health, sanitation, and other 
preventive family health practices, as well as in the fields of 
community health services and larger public programs. 


THE EXTENSICN HEALTH EDUCATOR tries continually to develop 
himself as an extension worker, His basic function is to give lead 
ership to the development of health education as a part of the total 
extensionprogram of the State and counties, He opens channels of 
communication with various health resources, He helps extension 
agents and the people plan, He teaches health subject matter, He 
is an evangelist, a middleman, and a catalyst, His aim is to develop 
health education in the extension program of as many counties as 
possible and help them reach as many rural people as possible with 
it. And in all this he is guided most of all by the policies and 
conditions of his own State extension service and situation.---E,.J,II, 


me 


2 & 


TABLE OF CONTENTS 
Rural diner Soh NaNO Aihealth peaplene ee MeO ke ylghog . 
Brief reports of miles health cauoaticn by Statese o « « « 
Percention and changing siehadton? fee eke eae eo ee ee ee 
Health education on radio and eoley lesen ok ete eee ee he 
Hones aagtuty demonstration » . PECs e ee Bika Bere Sg 
School health . A Phe era ie ee sy . ine Oe 60s etek le ae 
Community organization and methods for’health ', ss ee & s « 
Teaching saleiinoes ye ewe Mee Lying 78 8 se ee Fe 
Working with State dépar'tiienit's ofihbalth, + tet A i ie 
Reaching more men with health education «ose cere ee «@ 


bag ees oka Malet: ob ep tthe bey a mich let: § mai my ier gt OI HGR ae Pe Pea eae a a 


Mig. eA OMY VEAL MOT OP ELGE I aerial ft te tee 


‘ 


Prepared by E,. J . Niederfrank, Extension Service, United States 


Department of Ag erigatture and Helen L, Johnston, United States 
Public Health Be from the’notes of conference recorders 
with some additions and editing. 

Distributions:. State extension directors, home: denonstration 


leaders, health education specialists and rural sociologists, 
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SUMMARY. OF 
EXTENSION HEALTH EDUCATION SPECIALISTS? CONFERENCE 
Roanoke, PSM ee Ama March je4, 1953 . 


‘SESSION 1 + ARG WE ON THE ROAD WITH THE TRAM? 


a Benefi te of AMA Rural Her Health h Go mnference for. Bxtengion 
This part was conducted as general group A aiaadon led by Annette & Boutwell, 
of Mississippi, and Merl Whorlow, of Iowa, The following were listed as among 
the main values and outcomes of the AMA rural health. conference for extension 
health education: 


1, . Gontributes to the building. of closer working relations among 
. various groups and agencies ecncerned with rural heslth, es~ 
pecially among the professional medical peo le, farm organiza» 
tions, and health educators, 


Qe Furnishes seein ie Peg exchange of information concerning 
problems and activities in many States, .Stimlates the idea of 
having State rural health conferences as a form of health educations 


Be Stimulates awareness of rural health problems, daedeinicaanh those 
pertaining to getting and using doctorse 


4 Provides case stories of examples of ways to solve. apamran stir health 
problems back home, particularly »roblems of adequate medical per= 
sonnel and health services, 


B, Rural America's No, 1 Health Problems 


This was the. main part of Session I and was opened with an address by A.le 

Chapman, M.D, 4/ This was followed by a panel discussion and general group 

discussion, The major rural health probhens broug ae ows hy Drs Chapman and 
the discussions are listed below: 


1,. The chronic diseases == more adequate diagnosis, eare, and siete ot Crixoncan’ 


ee More adequate health facilities and phouly gue with chases refers 
ence.to the chronic diseases, Health facility needs include pre= 
. . vention and curative services, local health departments, community 
. hospitals, and regional teaching treatment centers, (Chapman) 


3, .The difficulty of meeting costs of health and medical care, es- 
pecially for emergency. cases and instances requiring major atten- 
tion, In this field of payment, needs include extension of voluntary 
health insurance, efficient and effective medical care of the in= 
digent, and generous support of community chests and other dnb 
grams, (Chapman) 


1/ Regional Medical Director, Region 3, U.S.Public Health Service 
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Need for establishing a foundation of good health during preschool and 
school days, since good health at 5 or 10 years of age is more likely 
to lead to good health at 65, This need includes the building of good 
eating habits among young children and their teaching by parents. 


Overweight + this is the No, 1 nutritional problem today, especially 
Since it is. related to so many chronic diseases and other illnesses and 
since we are having an increasing proportion of aging people in our 
population, 


More doctors, better distributed. 


More effective use of existing health facilities and services, There 
is a grent need for peonle to know better what they already have and ) 
to develop good attitudes toward the use of available health resourcese 


Accident prevention, We necd to appreciate more the importance of 
preventing accidents particularly in the home, in order to reduce 
the costs of treatment and rehabilitation, and reduce deaths from 
accidents, Accidents are a main cause of deaths among children, 


‘Mental health -- its importance and the development of proper knowl-= 


edge and attitudes toward the use of mental health services, Pere 
sonality maladjustment, including mental illness and disease, has been 
on the increase in this country, Yet at the same time we know more than 
ever before about the development of better mental health and person 
ality. We need to get this information and newly established later ins 
formation to the people, . 


The need for better understanding of the scope of the whole medical 

care problem, The majority of rural people think of it in terms of 
seeing a local doctor or going to a hospital in case of extreme ill+ 
ness or to get a varticular condition cared for, There is a great lack 
of appreciation of preventive medicine and health practice and a lack 

of information about it, We also need to develop a greater conscious= 
ness of what preventive health iss for example, to elithinate the fear of 
having a physical examination that might find something wrong and fear 
of costs that might reduce family living standards, 


A basic element in meeting many of these needs is more effective health 
education, We continually need to use improved methods and organizax 
tion, We need to dispel misunderstandinzs hout health, We need to 
provide more informaticn for the individual which will enable him to 
establish in his own mind the relation between health and sickness and 
his responsibilities toward them — for himself and for other members 
of the family, g thin | 


Specific needs and problems in relation to health education were also 
listed, as follows: 


a, Better understanding of how to ealuate needs and help the people 
decide upon the best courses of action, 
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bd. How to avoid starting on the fringes of croblems and continuing to 

concentrate on the fringes, rather than getting at the heort of 
health problems’ concerned, Too often people are likely to think in 
terms of patching uo after an accident, There is a need for fam 
ilies and communities to lay plans for solving long-term problems 
as well as meeting emergency or current conditions. 


Ce How to get coordinated action or teamwork on the local level among 
' the many of interested groups or agencies, Can we increase our 
skills in working together with organizations and related groups? 
How can we as professional workers submerge our professional inter 
ests for the time being in order to help people develop &® program 
from their point of view and which is of, by, and for themselves? 


dy We need to avoid extremes in our approach and also avoid too fast 
progress, We need to avoid both the "tell ‘em method and the 
"let them pool their ignorance" method, We need to start with a 
small unit and work up and not with the State or county level and 
work down, However, this does not necessarily rule out State and 
county leadership, but it does say that the epproach should be 
, people-centered and locally centered, We also must recognize the 
need for working with different people in different places with 
different resources and with different socioeconomic situations on 
different local problems. 


6, Motivation is a No, 1 vroblem in health education. What appeals 
can we use to lead people towant to be health, to want to adopt 
recommended personal and family health practices, to want to have a 
health department, to want to work together with others? 


The opinion was expressed that extension's adult education=program solving 
philosophy and technique probably holds the main clue to solving rural health 
problems, Situations for self-motivation need to be set up or capitalized 
upon wherever they are found, Interpretation of services must be in terms 
meaningful for the local family and community, The fact that vlue systems 
differ must be recognized. Common understanding among health agencies or 
snvecialists is also an important step before trying to develop understanding 
among: others, 


In emphasizing the chronic diseases‘as a major problem common to both rural and 
urban vopulations, Dr, Chapman said that 80 percent of deaths at present are | 
due to cardiovascular conditions and cancer, About 1950 a turning point was 
reached between two eras =~ the era of acute diseases and the era of chronic. 
diseases, He said there are several factors th-t make chronic diseases im 
«portant and are resulting in new attitudes and relations between public health 
ond professional medicine, These factors are? ae 


Chronic diseases last longer. 

Care of chronically 111 patients costs a lot more, 

Chronic diseases affect carning power, 

Chronic diseases bring unduly heavy financial burdens, disrupt family 
life, contribute to poor mental health, ; 

‘Rarly diagnosis is difficult. 

Treatment aimed primarily at preventing progression rather than come 
plete ana permanent cure, 

Long period of chroric diseases suggests importance of unearthing them 
early in their development, 
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"Chronic diseases involve a need for continuing medical supervision over a 
relatively long period. They may require extensive rehabilitation, They 
involve the need for paramedical services’ (that is, services of auxiliary 
medical workers like technicians, dieticians, therapists, social workers, and 
others) as the scope of public health arid medical core broadens, They require 
expansion of public health and medical knowledge and demand a continuing type 
of professional education in order to keep up. ‘he, increasing prevalence of 
chronic disease that never really is cured is. multiplying demands upon phy~ 
sicians, Private physicians and health officers are, becoming more willing 

to admit that many services they have rendered can be done by others. 


"The outlook for many cases of chronic disease is also determined by economic 
and social factors, ‘The cost of providing adequate care is likely to rise, 
How can ways be provided to pay the larger bill? Until we are willing to 
pay for sérvices that are potentially available, they will not be made avail- 
able in adequate quantity. How can more of all types of héelth services be 
brought to the peorle? ‘ ; ! | 3 


"The American Hospital Association and American ‘Public Health Association 
have recommended the organization of local health units and to relate them to 
hospitals in order to provide a comprehensive system of health service, This 
is being experimented with in an increasing number of communities, So e21lso 
is the affiliation of the local hospital with the larger regional hospital. 
The affiliation of hospital and health department enables joint use of fac- 
ilities, with outpatient Services developed by the hospital using the same 
facilities the health department uses toprovide chronic services. 


"Today, less than 5 percent of cities with. 100,000 or jess people have out- 
patient services, which means that many people are vayine the hich cost of 
hospital service for chronic disease care that might be rendered on a cheaper 
basis nearer home. } | 


"The affiliation of the community hospital with the larger hospital also pro~ 
vides opportunity for continuing education, Follow-upn of chronically i11. 
patients is made more certain and more effective if activities of the health 
department and hospital staffs are closely related, The existance of the 
community medical center facilitates group vractice. More services can be 
rendered by the individual in a group than by the individual practitioner, 

The community medical center serving as a diagnostic center may be used. to 
provide diagnostic services for multiple screening purposes, The medical center 
may also: house individual physicians as well as physicians engaged in group 
practiced. ° ; 3 


"How can the gap between the community medical center and the family on the 

farm be bridged? One way is through mobile screening teams, at the county fair, 
and elsewhere where people gather. * Comunity screeing programs might also 

be initiated in the schools, as nesrly all rural families have some connection 
with their school, Weighborhood visiting days of the peovle to their com 
mnity health center might be another possibility. Special functions like 
vaccinations, immunization of children, and cancer education are more and more 
becoming organized: to include rural peoples, | R 


r 
? 


"Much progress is being made, There is still much progress to be madey, 


©» 


"When we have: alii all these things, we will idee’ ‘bo pay for them in many _ 
ways =— through increased. contributions to voluntary health insurance plans; 
by increasing the community's contribution to the medical care of the indigent 


and to health department operations; by @ more generous support of local hose 
pitals; and through increased contributions to voluntary health agenciese 


"Perhaps the greatest price we will have to pay will be the subordination of 
our own personal interests to the interests of farm people, without whom all 
of us soon would go hunery,"! rage 
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ISSION II ~ DOINGS BY OUR PART OF TH2 TRAM _ 
Brief Reports From States 


This session consisted of a report of current extension health education 


activities from each State represented, The highlights of these brief State 
reports (limit 7 minutes) were as follows: , 


Arkansas 


_A major activity was the second annual State rural health conference, More 


than 500 persons attended, 60 percent of whom were farm people, Conference 
sponsored by Arkansas Medical Society, medical auxiliary, dental association, 
extension service, farm bureau, home demonstration clubs, and others, 


Another major activity has been helping our community improvemént-clubs on 
health, Incidentally, they have done more to arouse men's interest in health 
than anything else. Foous of efforts is on home improvement, egriculture, 
community activity. About 200 comamities are organizede They use flip 
sheets to stimlate discussion at community meetings, Some counties have 
made their own, 


Health planning and leader training with the home demonstration and 4-H groups 
are also carried on,mainly on family health practices, We have two demonstra~ 
tion county developments, One is on water supply. The men learned how to 
take samples of water, then went back home and did so, and the water was 
tested by the State health department, Then, when the reports were received, 
follow-up meetings were held to explain hem and plan well corrections, The 
other county demonstration is on how to develop a health council. 


Florida 


A new project this year, We have had organized State extension health program 
only for the last 6 months, First 3 months syent in convinving State home 
demonstration staffs that there was something to health besides nutrition; 
then 3 months spent convincing county staff of same thing. 


State extension health comiittee formed, rblodine nutrition, home improve= 
ment, marketing, health education, food conservation, and other interests. 
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Am preparing material that will help open up some possibilities for enlarging 
health aspects of 4-H and home demonstration work, These include check sheets 
for 4~H and fact sheets for local chairmen of home demonstration clubs, 


Leader~training meetings requested by 47 counties (26 meetings altogether), 
Mainly on health planning and family health practices, Am trying to show 
how health fits in with total extension program, 


At Farm and Home Institute we had an address and discussion by a doctor who 
gave the local doctor's viewpoint, He tried to develov understanding of 
the training he is required to have, why he charges the fees he does, what 
is included in a health examination, understanding of his liking to be at 
home with family too rather than working beyond regular office hours and 
making home calls. 


Georgia - 


Georgia Citizens Council comprised of lay and professional representatives 
was started about 6 or 7 years ago, 


Extension service tries to divide time so that all 159 counties will zet 
some help during theyears each specialist on home demonstration staff 

will work in a number of counties in each of the six districts during © year. 
Counties are divided into three grows: Emphasis, preliminary, and followup. 


Civil defense is being worked in with home safety »rogram, 


Extension's objective is to get health into county agricultural programs; 
relate health to other projectse j 


Objectives To learn what county. resources are, including prepayment plans, 
and to learn what county needs are, Work through county and community ZTOUp Se 
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Staff planning meeting selected three major health problems to work on? 
Safety, weight control, and brucellosis, 


Accident prevention program started about 10 years ago by State Extension 
Service in cooperation with the State Home Bureau, Now are getting report 
of nonfatal home accidents as well as others, ‘Taught by leader training 
in many counties, 


Weight control is joint nutrition and health education project, carried on 
Jointly with State department of health and State medical society. It is 
being developed on a pilot county basis first, Objectives are to reemphasize 
adequate nutrition, point out advantaces of weight control, face the fact 
that excess weight is a health hazard and that reducing diets shovld have. 
basic elements, Planning is at county level, All planning with editorial 
staff, radio and television, open forums, and farm and home week program, 
Materials to be prepared by committee of nutritionists, public health people, 
extension staff, and others, Leader training in Home Bureau units, 
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Our State legislation requires that all dairy herds be free from brucellosis 


by January 1, 1955, Public health and various extension departments are 


‘ cooperating to this end, We have a progxam going in three vilot counties 


“- one with a health department, one with city health department, and one 
without a health department. Record and analysis of progress in each being 
kepte Kits of materials will be prepared for additional counties, Work 

to be done on township basis, Numerous vlanning and teaching meetings 

have been held, Health education specialist prepared a preliminary leaflet 
on human health aspects from which other leaflets are being developed. 
Trying to keep a family approach in the education program as much as pos 
sible, not just a men's or agricultural program, Opposition to the idea 

is beginning to be felt because of the high percentages of infected herds 
and of animals in herds, 


Community health is also Geived on, mainiv éhrdash talks and planning with 


the county health improvement associations (Blue Cross-Blue Shield), Home 
Bureau leader training lessons are also given to numbers of counties 

on Know Your Heart, Home Care of Ill, and other topics. The spedéialist 
also teaches & one-semester course in home nursing to college home econ~ 
omics studentse 


indiana 


Health specialist is joint employee of Stete health department and exten= 
sion. So we rely oh nurse and health educetor in each district public 
health unit, and easy for me to do 80. 


Major work in extension is with extension home economics, ~ 4H, and comnun- 
ity organization programs, Leader-training meeting requested by 29 home 
eoonomics clubs last year, 4 of which were taught by the paca specialist 
(others by State health department cooperation). 


A rural health section is held each year in connection with our summer 
agricultural conference, One day will be devoted to health this vear, 


Preparing a guide on health and safety for 4-H this year, Will include 
sanitation, good grooming, farm safety, and other topicse 


Have 34 county health councils in the State, About 35 to 50 percent of 
them are doing a good job, Specialist taught health with extension 
caravans, jarmers' institutes, or extension schools in 27 counties. 
Prepared a State fair exhibit. 

Helped with four regional health conferences of State health depvartment, 
Problem: County agents are trained in farm economics; no training in health, 
I suggest a one~semester course in rural health »lus ineservice training 

for county extension workers, | “~ 

Lowa. Rinse vapor 

Trying to get more health into 4-H programs, especially in boys! GTOUPS. 
Apout 1/3 of counties have health councils, We do not try to organize 


new ones, State health department does this. Giving attention to helping 
those already organized do a better jobs 


ae 


Health improvement associations now in many counties. They are interested 
in becoming more than a sponsoring agency for Blue! Cross and Blue Shidd; 


' interested in health education ‘and imprdvement.: I help ‘them on planning, 


We meet with many county health plenaing SLqUD SS especially in ‘competition 
with home demonstration work, 


Many’ commmnities are becoming ere res in henttt resource and “need invene . 
tories. List what they have and wah they: need, Thar: 


County family living groups: assist in planning at county meV Gus “Health * 


chairmen need help in Knowing what vo, de a 
Work with other extension specialists in training agents to do the health 
Job; many agents are not familiar with health problems and Progra P 


? 


Agents have asked that human health de inéluded in eal boned ona of other 
specialists; for example, human health aspects of brucellosis control need 
to be emphasize as well as economic aspects. Are doing much on brucellosis; 
mich more needs to be donee 3 ieee tae uns 


Louisiana 
Parish (county) surveys made by agents. 


Health chairman in Stote home demonstraticn council, She makes recomen~ 
dations to State council, and parish chairmen follow through on them, 


Serve on health council, Holds a 2-day conference annually for exchange 


.. of information, Includes home nursing, Blue Cross and Blue Shield, and 


other subjects. 


Work with Louisiana Heart Association. Home agents work with cardiac 
classes on how to live with heart conditions and still be an efficient 
honemaker, 


Have a 2roup ‘therapy project « on weight control with public heart depart- 
ment tackling some emotional woblemgs, — . 


Work on mental. health, through my work also as family life education 
specialist. “ . fits 
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Prepared @ lesson, using "chalk talk" on mental health and personality. 


_ Michigan 


Lenawee County survey illustrates the orincivles thet you should staked 

with. people where they are and lead only as fast as they will’ follow, Work 

is still progressng toward a published report. County school superinten- ? 
dent is new president of county health council there. Planning a banquet 
sometime late in summer or early in fall, 


State rural health conferences held at college in January; counties involved 
through questionnaire circulated before conference, 


ov ~~ Qu 
Have aided many county and State rons on health »lanning, including ROME by 
health councils and AMA members of aac mural, health council, 


PUA groun is interested in seh hen] th: wn weno eoutet with pommni ty dew 
velopment. 


Produced a television show on safety from which a Icinescope was made for 
use in States sah enn 


: Have srepared series of 4H pamphlets on health and safety. Also serving 
on the National 4—H Health Comnittee, 


Mississippi 


Concentrating effort on helping health planning through the new commnity 
improvement club vrogram, Am getting more recuests from district and 
county agents than ever before, Have had 13 agent-training meetings on 
health, Each comunity improvement group has a health committee, The 
commnity development program is helping get the men involved in health 
activities, 


Have about 300 organized communities with both men and women included. About 
80 percent of crouns report interest in health, but only 5 percent have had 
programs in health so far, 


Nesro agent association now has a health com ittee which has organized a. 
program and sent it to every county, 


Have put 4—H health on a project basis with an awards program sponsored 
by a life insurance company. We have worked hard on the preliminary plans, 
county planning, agent training, and in prevaring teaching materials, 


Trying to invaite additional agencies and -professions with the aim of 
setting up a State planning body later, 


The Delta Council — 18 counties =—- has carried on a campaign against VD for 
about 10 years, Schools, health departments, extension agencies, vo~ag 
teachers, and others have cooperated, 


lebraska 


Have aided a pilot vrogram on safety in one county with the county agent as 
the leader, This has been under way for 3 years, Another county also has 
a safety program, 


A bulletin What Nebraska Homemakers Are Doing About Home and Farm ais 
is being prepared by homemakers and. county ner te 


Much of program is taught by leader training in home demonstration groupse 
Have projects on nutrition -— low-calorie diets and weight control -— house~ 
hold insects and their control, animal diseases, public health, and cg 
payment planse 
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A survey of medical care and health facilities is being undertaken in the 
State as nart of the Northern Great Plains survey in which six States are 
taking part. Data being collected from every county of Webraska and from 
State azencies, 


A pilot project in 4—H health is going on in one county with the county 
agricultural agent supporting it. More scholarships are available for 4-H 
in health and safety than in any other field, ‘This is becoming a problem, 


v 
Main responsibility+-to keep channels of commmnication open between rural 
groups and health agencies and to interpret needs of rural veoole to health 
organizations and agencies, . 


fr 


Have State extension staff committee at college. Comaittee determines 
emphases and plans special projects such as health part of Farm and Home 
Week, : 


Meet with the 4-H agents comaittee on health, Under the leadership of this 
committee, soecialists is orenaring a filmstrip on the hysical examination 
for clubd use, and a health project book containing lesson guides for several 
topics on health and a project record form, 


Hove 47 county health and safety committees; some have been active and 
others not. Specialist helps them in health vlanning upon request, then 
follows up with needed materials or suggestions. 


Developed health directory to be adapted by local leaders; this has been 

‘one of best tools for getting peovle to look at what they have and what 

they need, Panel of local agency heads are meeting with local groups in some 
areas to intreet their services, 


Have worked on civil defensé and home preparedness yrograms with district 
and State groups. 


4 


North Carolina 


Health is part of all extension programs and agricultural planning, Ina 
number of counties health is a major goal, We give aid to their health 
planning by presenting facts, hélping discuss facts, and relating them to 
resources, , 


State health department, State department of welfare, and State tuberculosis 
association cooperate, Problems to be worked on, aims, what home agents 

can do, what local health leaders can do, and what the tuberculosis asso- 3 
ciations can do, are developed cooperatively, 


» 


At State level having good working relations, In counties, we don't worry 
about coordination, If we have a »roblem, we get together and work on it, 


In teaching agents and leaders, vrovide information about what is good -: 
optimum health, what is needed to get good health, and what values are «. 
economic and esthetic = that may motivate peovle to want health, 
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Work through health chairmen of farm:ors canizations, 4-H.groups, and others, 
Have six district health chairmen, Meet to decide on major suggestions that 
may or may not be accepted by counties, | 

Supply teaching materials, Feel that the big job is helping local people 

to identify and use local resouices and to see health as .an individual, 
family, and community responsibilitye - 7 


Cooperate in planning and conducting State rural health conference, 


Home demonstration clubs have helped to get postans and hospitals and to 
develop ways to PP ARHA DD PRS 


Ohio 


Health organization has been our main emphasis the last few years, Exten- 
sion is active in the Ohic rural health council, which was organized 12 years 
agos 22 organizations. represented and 22 elected representatives by lay 
people of State; one-third of these elected and each year for 3-year terms 
Concentrate on two things: Information to the public and leader, ss i 
The latter involves a great deal in extension. ~' 


Seven district health meetings this year for purpo ses of informing public: 
focusing on animal diseases; living with danger (atomic energy); and 
other subjects, Extension had a large part in vlanning and conducting}; 
55 to 100 or more attended each meetings 


This year a workshop sponsored by. the council will be held to train leaders 
to put on better rural health programs, State council will pay expenses 
of rural people elected locally to attend meeting, 


Columbiana and Clinton Counties continue to work on health improvement 

following up their self-studies, Various other counties or communities 
have stuided their situation to some degree as a basis for program eae 
nings ; ae 


; Much cooperati nivort: with BBP ‘State /departmont of ith, 


4-H program hng project RATE on health, Dh sore ee a certain ‘degree of 
mental health or personality growth, 


Oregon 


Have had three annual State Ma ad health Gon? crencess Extension helped plan 
and cotiducts 


A 8tate rural health council was developed from the first conf erence, Rep- 
resents all agencies and sroups Antares Helps integrate work of par 
ticipants and keep them informed, 


Council is developing a health services guide which will be useful for 
county. offices and other interested persons. Includes information on agencies 
what the offer, who is eligible, and how to apply for services, Plans 

are also being made for regional health conferences drain Seca dase ibis in 
order to involve nor e rural people. 
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Extension has worked with other organizations, including Grange, Farm 
Bureau, Governor's Conference on wep eet and Youth, hospital associa-~ 
tion, 


A State agricultural planning conference was held in 1952, One committee 
devoted its attention to rural life, It was divided into four sub 
connittees with one on health and safety, Discussions were by rural 
people using agencies as resourcese 


Having a eee planning council in every county with a home and rural ( 
life committee in each. Try to get each committee to select one problem 4) 
to work on, As a result, they often sat uv a county health council 

to involve others, One county worked together to get a county health 

unit. They had previously decided to make a gurvey and got Dr, Yantes . 
fron Clinton County as a consultant, The State health department is work 
ing closely with then. 


In all instances a county plan has been developed, 


Some communities have needed a great deal of mlp in developing under-— 
standing of the Hill~Burton program so as to obtain community support 
for needed hospitals, 


Focus of one county is prepayment and ‘getting health facilities. They 
are now 80 miles from the nearest hospital and have deep snows in the 
winters 


Hone denonstration clubs are making oa study of existing health services 
in sone counties as a basis for making more use of them and of filling 
the gapse 


Pennsylvania 


State is now bringing in health in joint extension programs to- reach 

both men and women, Health aspects of various extension programs, like 
weight control in nutrition, are being emphasized more, Much on mental 
health in family life education programs, Health facilities and services 
are included in community planning oe tage of extension rural sociologist, 


Materials and sugzestions are prepared for county islet Aes dayss for 

example, what services do our voluntary health organizations »rovide for 

the community? What clinics are held in our country? What does our " 
commnity need? 


State has a State health council and many county councils, Extension 


participates in these, . 
No organized health education job is yet being done by Extension, but = 
hope to have an extensicn health education specialist soon, 

Puerto Rigo 


Have had an extension health program for 6 years, Health and hygiene is 
the project, After working. on different projects and programs in different 
places for a nunber of years, have now decided to embark upon a unified 
community living and health program in a positive systematic way, Doing 
this in several pilot counties first. 


Have a State coordinating committee for the agencies working on health, 
Committee meets once a month, Includes extension service, health de- 
partment, education, school of medicine, tuberculosis association, heart 
association, Red Cross, and other groups, 


Plan in the .commnity health program to work on'control of intentinal 
parasites and other sanitation, Program has been started in three 
counties, Work starts with o meeting of representatives of interested 
agencies and interested individuals, This is followed by leader train 
ing and a survey by leaders who fill in a blank on housing and environ- 
nental sanitation developed by the department of health, .As a leader 
visits a hone for survey purposes he or she at the same time does 

some simple health education, We trained the leader enuncrators on. 
this beforchand, Extension and department of education will cooperate 
in the educational work, County agent and sanitary engineer will visit 
each house to see where latrine should be placed: for example, part of 
cost of building will be met by department of health for those unable 
Patned! r ' se te 


Methods will be tested in the 3 counties to see whether they can be 
applied in the 76 counties of Puerto Rico. The survey is a technique 
for involving and motivating the family, All extension programs and 
agents fitting into the ovorall approach on health.’ 


Virginia 


Health strong in home demonstration work, This yerr 47 ous of 90 
counties selected health as a major goal; more worked on arrangements 
for health exaninations than any other one thing, Many worked for ine 
proved health facilities and on safety in some counties, In each county, 
one thing is selected to focus on, 


Health project for 4-H menbers was "Food for Pep." 4-H health is being 
set up on 4 vroject basis, with.a leaders! guide and other materinls. 


Promoted lunchrooms in sehools where there was no regular lunch program, 


Wonon's eroups have promoted health units, trying to get doctors and 
reach other objectives through locol units of Stete health council, 


Public information neetings are held just before legislature nocts, 
and health natters are often brousht up for business and reconnendations, 


Greatest weakness in Extension's health progran in State is opinion that 
health is wonen's work, Need to get men of the fanily to consider that 
health of the fanily and commnity is their responsibility too. 


West Virginia 


Extension cooperates with State medical society in holding a State rural 
health conference, Employment of an extension health education special= 
ist has been supported by this conference and other groins. So far this 
proposal has been turned down in drawing up a budget. 


We have a State extension staff health connittee, Gives guidance prinarily 
to 4-H health work, A nunber of leaflets have beon published, These go 
out to all clubs, Emphasis last year was on "Cone Olean, Go Healthy," 
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The idea of county health ecouncils is being pronoted by certain agencies 
and extension helps the councils on planning and in other wayse 


State and county denonstration leaders! grouns consider health and give 
leadership tc local ervp activities. Many have aided with getting doctors, 
hospitals, school lunches, sanitation, and other inprovenentse 


Extension nutriticn progran is giving special e:mhasis to weight control, 


Wisconsin 


State has a public health council which is now in its fourth or fifth 
year, It is working wih counties and loeal groups on surveys. Extnesion 
participates. 


Farn and Hone Week prograns include ermhasis on health. 
A workshop for local health councils is plemed for May 1953, 


Extension also has a big part in the annual Stete rural health confer 
ences, The council is one of 55 cooperative groups in putting on these 
conferences, Have meant much to the stimulation of concern in health 
and health improvenente | 


Have a State extension staff heslth committee includins administrative 
people, 4-H, rural sociology, farn economics, dairy production, and others. 
Gives leadership to extension participation in various prograns and to 

the development of teaching material s. 


Work with State nigrant cormittee and Governor's Conference on Children 
and Youth, 


Are developing 4-H Club leeflets on safety, water supply, and other sub- 
jects with cooperation of extension agents, local leaders, health depart- 
nent, and nedical society. Some excellent materials have already been 
prepared jointly, such as the first aid guide hang-up for hone use, 


Summary and Comnents 


Concluding the reports of the States, H.M. Dixon 2/ commented on progress 
nade in the develoonent of health educeticn in extension during the last 
few yeers, He said that "From the beginning, extension has been engaged 
in various phases of h-alth work, The variety of subject matter covered 

and the variety of agencies and organizations with which‘working relations 
needed to be developed led the Extension Service to feel a need for an 
across-the-board program, Accordingly, Blin Anderson was added to the 
Bederal staff in 1947, 


"Across-the-board progrens such as health and public policy are harder to 
get organized and developed than some other types of programs, A great 
deal of adninistrative and supervisory help is needed for such prograns, .— 
The health program also calls for much building of relationships with 
other sczencies and organizations, 


2) Chief, Division of Agricultural Economics, Extension Service, USDA 


ry 
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"It 18 important to tie the health »rogram-into lend-use planning and 
the reevlar extension progran planniny:. The setting up of local health 
services and,facilities is directly tied wp with use of:land and the 
economy of the area, Some areas will never have what they need until 
they bring in some small industries or some other source of inoomé. 


"Health needs to be tied in with all fundamental planning and volicy- 
making on the county and community basis. The agricultural economist, 
sociologist, home management peorle, nutrition specialist, and others 
have imoortant places in this, None of those should dictate the health 
education program, Miss Anderson was careful to avoid \ossdttrhdi entirely 
tied in with and dictated to by other interests, 


While the health education specialist mst mire a close tie-up with 
the administrative staff and with other agencies, he must also have . 
broad leeway and a definite program distinct: from others, 


‘The reports of the States just heard show that tremendous progress is 
being made,- I want to congratulate you on what vou are doing, The 
Federal ixtension office is back of the aegis education as a program 
and we will continue to help you all we can, 


SESSIOuI Aloe METHODS FOR OUR WORK Ow THE TEAM 


A A, Perce ption and Chay Changing Behavior 
Dr, Derryberry 3/ opened a discussion of methods of health education 

by a protlem census; listing some of the vroblems thet specialists 

encounter in their work, This was followed by a perceptign demonstration, 4/ 
further discussion, and a summary by Thomas B,Roberson, 


Resistance to change and differences in verception of a situation were 
clearly brought out as problems, in the problem census, the demonstration, 
and the discussion, The need wes brought out for maintaining a relation- 
ship between leader and grouy that will inspire confidence and promote 
the ability to work ihchelatdal in ae Una arts and development methods 
to solve them, 


The perception demonstration and the responses for the grou» were a 

striking example of the fact that the only constant factor in a learn 

ing situation is the given item of information, Even though one then 
discovers the real facts and then is faced with the demonstration again 

from another view it is hard to believe the facts that vou know to be 

true. When information is given to a group of individuals, they eech 

respond in a somewhat different way, each makes a different interpretation, 
and each has a different situation in which to make applicetion, We mist 

see what we are saying and doing in light of the way the other fellow sees it. 


re tencnmrenne 
3/ Ohief, Division of Health Education, ‘U,S,2ublic Health cond 


a) Dempmatrnd 3 On available from Institute of Ass sociated Research, 
acnabsiiniah NH. 


5/ Health Phat Weaicas tanks Region III, JU. 8S. Public Health Service 


1 SY Gee 


Real learning is more than just “informationgetting. It involves structuring 
and seeing relationships, ‘It is a result both of what the learner does 
with’ the information ae of: what! beeps? information does to him, 


In an attempt to bring about ohane 706 panavier on the part of either an indie 
vidual or a Groups sesh ny Seto reeds to be given to the following (Roberson): 


sl, The beliefs, aptteuadd feelings, satntons’ and facts the ends 
vidual already has regarding the new action He is rege asked 
to take (percentive structure). | : 


° 
~~ 


2. The needs, goals, and values the individual already has 
(motivational structure)» 

3. The controls such as money and other factors, held over his present " 
behavior (behavioral structure). 


The extett to which we will be able to stimulate change depends to a large 
degree woon the extent to which we will be able to modify or change these 
structures in some varticular way, Using the following approach would 
seem likely in some way eventually to result in some sort of desirable 
change in behavior (Roberson): 


1. Make sure that the requested new action has some real meaning to 
the individual. If it doesn't, it will not even be considered by hin, 


2. Once it "makes sense in some way to the individual, a new action 
must be accepted by him as a vart of his belief, attitude, and 
feeling. (These tend to protect one from any undesired change 
in behavior,) 


3, An individual must see this recuested new action leading to some 
goal which he has. (His goals and not ours are impertant to him,) 


4, The more of his goals attainable by him, the more likely he is to 
aesept a requested new action, 


5. If this requested new action is seen as not leading to his desired 
goals, he is not likely to accept it. 


6. If he can see his goals being reached by some other means which are 
cheaper, nearer, easier, and less painful than the requested new ¢ 
action he is not likely to accept the new action, 


7, The individual must be led to a point where he makes his:own ° 
decision whether he will or will not make the change, | 2 
B, Health Education on* Radio and TV . 


Kenneth Williamson, of the Health Information Foundation, reviewed the 

various means used by the foundation for getting information to people, % 
An estimated 145 million people receive the daily and weekly newspapers 

and house organs to which its press releases are sent. The foundation 

has free time over three nationwide hookups. It can reach an average of 

34,000 people per broadcast at an average cot of $7,86, Bulletins, book~ 

lets, and pamphlets are sent to a mailing list of 100,000 peonle — thought 

and action leaders — including bankers, members of the health team, labor 
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and church leaders, farm organizations, and others, It costs $45,000 a 
year to send 6 issues of the bulletins A questionnaire sent to determine 
the usefulness of the bulletin to those receiving it elicited an 1l-percent 
response, Business executives show very low interest, ' Community chests 
and ‘service clubs showed a more favorable response. Only 2°68 out of 1,000 
health councils reported that they wished to continue to receive ite 

The highest interest, was shown by health professionals ~~ a very smal] per- 
centage (5 percent of the total list} 


The foundation's experience with television has proved costly and full of 
problems, Promotion is extremely difficult, About 58 stations are now 
using the 6 films so far produced for television, ABC took them first, 
Now NBC has arranged for 27 stations on women's time," 


The foundation is at present financing four health insurance studies grow 
ing out of 18 months! discussion with Blue Cross, Blue Shield, and comner- 
cial insurance, These studies mainly deal witht 


1. What are weak spots and how can they be filled? 
What lind of health insurance do peonle want, and what are they 
willing to pay for? 
What is the effect of health insurance on family use of. ‘services? 
(Clyde Hart) 


‘2. How effective is voluntary health insurance? 
Survey of 3,500 representative families that have insurance - —— what 
is the effect of insurance on those families? 
Catastrophe among low-income groups may not be the big aigfioulty but 
rather the constant drain of continuing expenses.) 


3. Study of three communities where the local government, medical 
profession, hospitals, and prepayment plans will get together and 
cover everyone in the community; 


To bring | in indigent, 

To bring in those 65 years of age and over, 

To bring in low-income GLOUPB. 

To bring in self-employed and farm groups narticularly. 


In these communities, the foundation will provide research teams to 
‘follow through and find out what happens, 


4. Study of debts, ; 
Using the Federal Reserve Board's samole, ‘the ‘foundation ‘4s trying 
to determine whether the debt was because of illness or because a 
family wanted to keep its automobile, television set, or other 
expensive items. 


The dtsewaton indicated that a' number of States are now using television 
in’the extension program, Towa has weekly nrograms sponsored by the medical - 
society. One of these dealt with rural health, with the Extension Servie, 
Farm Bureau and other grouns participating, 


North Carolina has had a demonstration on Milk for Health put on by 4-H 
girls, Ohio, with the sponsorship of the medical society and public health, 
has comoared health situations in other parts of the world with the situation 


Abe 


in Ohio. A drama team from the university was.used,. Preparation is costly 
in terms of time used, Illinois extension has been thinking about health 
education on television, but so far has not adopted it, Other State and | 
National sgencies locsted at Chicago, like the AMA, are already doing much, 
Michigan State has had some health and safety vrograms on television. 4x- 
perience, has shown that the prenaration time is enormous, The total effect~ 
iveness of televis'on education is not known, Some think.it is a boon and ‘ 
will be greatly exvanding, Others feel that it issill in its infancy and 
also that it will never produce very much in the way of lasting results 

as far as education-learning~adoption of practices is concerned, 


0} Home Safety Demonstration 


A safety demonstration, including Serie a many neh unt al and displays, 
was ut on by Kathleen Devine, of the Metroplitan Life Insurance Co., to 
illustrate some of the common hazards found in homes, It was pointed 

out that 4 million nersons are injured in accidents each year, many of 
which occur in the home, 


Many kinds of home accidents -~ falls, burns, poisoning, and cuts — were 
illustrated by clover charts or devices, and methods shown or discussed 

as to how these hazards might be eliminated, Members of the audience 

had opportunity to examine the items for themselves and discuss them with 

the demonstrator, This proved an effective way to emshasize the points made. 
Several States indicated a desire to udtain Mrs, Devine's enfety demonstra~ 
tion for use at State planning conferences or at Farm and Home Week, 


SESSIOi IV — HITCHING UP THE THAM 
A. School Health | 


Dr, Donald Dukelow, of Bureau of Health Education, American Medical Asso~ 
ciation emphasized the need for unified activity on the part of agencies 
and organizations in dealing with problems of child health with particular 
reference to schools. The National Education Associaticn and the American 
Medical Association have been coonerating iin conferences, prenaretion of 
materials, and other ways for a number of years, 


A good school health program involves health education, health services, 
and a healthful school environment, Health services require the pooling 
of resources of doctors, teachers, health denartment, and others. Coop-— 
eration provides an opportunity for exchange of information leading to 
proper care of the child and adaptation of the schocl environment to his 
particular sciheasir 


The formal Boe ten for health appraisal reouires at the minimum one physical 
appraisal on school entrance and at the maximum, an annual physical appraisal, . 
Probably a realistic program would include one appraisal at school entrance, 

one at puberty, and one at time of leaving high school, Less frequent 

md more’ thorough examinations are more effective than the cursory annual ‘ 
examinations, 


~] 9+ 
B. Community Dean Ze Lt 1 and: Methods for Health 


This toa of the program was concerned with at aeauioh of ways to include 
health in the programs of community improvement clubs and other community 
organizations, Community improvement ¢lubs are particularly important in 
the South at present. For,example, Mississippi has nearly 300; Virginia 1(C0; 
Arkansas 200; Georgia 400; Tennessee 800; ‘Oklahoma 300; and North Carolina 
300. 


Main conclusions reached are listed below. Some of these apply to this 
commnity improvement clubd type of program and some apply to all types of 
community health org ganization work. 


1. The health education eginil es should first build up good rapport 
with county agents, His only real entree into a county is through 
them, 


2- He should help create interest and demand especially by familiar- 
izing agents with the health rrogram as 4 first step toward reach- 
ing local leaders, This can be done by "mailbox stuffing," visits, 
and other means, Thus the specialist can "plant seeds" among agents; 
the agent in turn can “plant seeds" among local people, Throughout . 
the process, care must be taken to guard against having people do 
things “for us" rather than for themselves, 


3. Provide teaching ideas and materials for agents and leaders, Stories 
of other communities are often uotivating and help one as guides. 


4, Provide definite help for program planning, Guide sheets, sug- 
gestions of State groups or other material to ‘help communities in 
their health planning may be useful, Do this at an appropriate 

- time before program planning time, Do this through State planning 
grous first insofar as you know then, 


5e & newsletter to agents or to community club health leaders, 


6, The health education specialist needs to know as much as possible 
about. community population data, health status, socioeconomic 
conditions,» organizations, and disorganization, 


7, Help connunities or counties carry out plans Show follow-up 
interest by mail or other SAG ie dala 


8, Health education specialist does not lead people to depend on hin 
but rather encourages and:hely them to be self-dependont and to get 
satisfaction fron getting facts for thenselves and working out their 
own solutions to their own DropL ens. 


9, The specialist avoids damging fanily and conmunity pride by pointe 
ing out what is wrong; he helps them to reoognize what they have 
accomplished or have available and to build on it, 


10, The specialist avoids pushing a project--he focuses on developing 
people, 


ll, Overorgonization needs to be avoided; every community has nany 
skeletons of organization lying around that are no longer effective, 
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12. Encourage and aid the use of comunity approaches in health and 
safety educaticn whenever practicable, Through then it is often 
possible to reachpersons not otherwise reached so well, especially 
men as well as teaching againthose already reached, Good comunity 
appracches to use are the already existing community activities 

_in which health exhibits, demonstrations, and other teaching can 
be ‘included, For example: ; 


(a) Comimnity and county fairs 
(bd) 4-H Achievenent Days 
& Farn and hone tours 
County play days 
(e) Window displays during special campaign weeks 
) Other events 


For health program developnent purposes, the community nay be defined as 
the area or place in which there is the highest concentration of interost, 
In Clinton County, survey activity sterted with the snallest unit — 

the township. In sone places it was the school district, breaking down 

a single tcwnship into two or three parts, 


Anong the nethods and tools suggested for stinulating interest and dis- 
cussion or for encouraging comunity activity were the followings 


1, Health chairmen of each community improvenent club night be in- 
_vited to county meetings, ; 


2. Oheck sheets, filns, flip charts, and cther neans may be used 
to set cff discussicn, Each of these tocls has dangers, The 
filn may be primrily entertainnent rether than used to introduce 
subject matter or tc show a way te de sonething, The check sheet 
or the flip chart may narrow peovle'ts thinking sc that they do 
net get down to "brass tacks" cf problens in their cwn connunitys 


3. Capitalize on illustrative enses wherever possible, For oxanple, 
in one community a man who has had brucellosis is now the best 
advocate for pasteurization of mill, 2 


4, Never prelong a necting until interest lags. Let people's 
interest determine a neeting!'s lengths 


5a Avcid the "tell ten" approach or the “Let then pocl their ignor- 
ance" approach, Guard against the possibility that even when the 
specialist's knowledge is pooled with that of local people, it 
is still a case of "pooled igncrance," Make use cf resources 
available to provide information and assistance, 


Present facts; presont ideas fcr procedures if needed, help 
lead the group to definite actions} help summarize the neeting 
by pointing cut accomplishnonts, : 


=> 


SESSION V ~ MORE FODBER FOR OUR PART ON THE THAM ~ TRACHING: OUTLINES 


The purpose of this session was tc pernit the group to work cut teaching 
outlines for subjects cf their cwn chocsing, From the list given, the 
ercup solected 5 najor subjects for problem areas, and then divided 

into 5 groups as desired to work on. these tepics, These topics and the 
outlines worked out for each were: 4. 


Subjects . Outlines Include 
Accident preventicn Teaching cbhjectives - 
Brucellosis Subject ideas and facts to be stressed 
Commnity health Suggestions for denonstrations and 
Mental health’ ae visual aids 
Weight control . Sugzesticns for mass nedia 


sources cf information 
Procedures for a leader=training meeting 


SESSION VI -— WORKING TOGETHER AS A TRAM 


A. Using State Departnents of Health in bee Hens ee Health Education 
The need for integration and cocordinaticn of effert in rural health im 
prevenent had been brought cut a nunber cf tines in the ccurse of the 
preceding discussicns, Many interests are invelved, and many professional 
workers, sometines commeting rather thin ccopernting with each other. Ideas 
asd cxamples of working together with the State departnents of health 
were brought cut by the discussion ane reperts fren States, as fellows? 


Iowa 


The surmer health workshcp is sponscred by a nunber of health groups, 
including the health department, extension service, education, nurs- 
ing, health inmprovenent associaticns, and others, The county health- 
improvenent associaticns have a snall budget raised by a special fee 
of 50 cents to $1 per menbeor per year, About 20 county associnticns 
sponsored a representative at the workshop last year, County farn 
bureaus, the cancer scciety, and other grcups have done likewise, 

The workshop is for looal public health workers and lay 1 leaders 

aR EAT PAD pe in rural health dnproverents 


a 


Nebreaaka 


The nutritionist in the State health departnent started a diabetic 
canpe Every county was given the privilege cf sending cne cr nere 
diabetic children, Z3xtension and 4-H Clubs naid the way fer 12 
children at $30 each, 


The physical proximity of the health department and extension, both 
“being in Lincoln, makes co:peraticn easy, The health department has 
asked Extensicn!s cooperation, The sanitarian is now working with 
the health education specinlist cn a pamphlet, Health Hazards in 
Oommnity Feeding, This will be useful to 4-H camps, rae cnet and 
other sroupse 


1] These > teaching cutlines are available as separates 


“ear 


Had the sanitarian fron the State health department help on camp 
sanitation and feeding for statewide leader training camp, 


Mississippi 


Hight ccunties have health eduestors in local public health unit. 
They are called cn to work hand in hand with leaders in hone demon- 
straticn and 4-H, Public health is new seeing the many channels 
extensicn can open to then, 


A statewide meeting on ennnunity health planning brought together’ 
representatives of the Extension Service, State PTA, Public Health, 
nedical asecciation, State nurses! association, health educator, 
state health chairnen for home dencnstration clubs, director of 
child welf-re, and cthers, Working tcgether in this way, each 
agency is learning how to better serve rural reople. Extension 

has facilitated this learning, 


The welfare department recently appointed a nutriticnist to work with 
low-income people who have not been reached by extension and public 
health, We are not reaching these necple well enough, and the wel 
farce department does. not knew how to reach then, either, 


At first we had to develop the attitude that everyone had a part to 
play; that no cne group cculd do it all, Previously many services 
eperated in. ccmpetiticn with each cther; usually lack cf infornmaticn 
about what was going on was the chief reascny 


The panel discussicn on commnity health planning led to avoiding 
duplication of nurse recruiting activity, obtained support for a 
State planning group, and developed cooperation along other lines, 


Nurses and sanitarians have training meetings, They need to be 
calling in extensicn pecple frem the counties for these neetings,. 


Arkansas 


The extensicn health educaticn specialist is a gcod public relations 
person for the extensicn staff, In Arkansas in 1946 many health 
people did not know about extension, The gap between public health 
end extension was immense, This situation has been greatly imprceved, 
Our State rural health conferences have helped this, We have also 
worked jointly in leader-training neetings, water-testing denonstra- 
ticns, and the like, We use their materials a sood deal. 


Illinois 


Bringing in the health department, ccunty veterinarian, represen- 
tatives of cancer society, health association, Red Cross, and other 
groups helps greatly in interpreting to these people what extension 
is doing, It alsc makes a leader-training school much nore effective 
through helping local pecple tc understand the use of’ local re~ 
sources, Befcre lender-training mectings are held, I ask the county 
hone adviser to invite in the county health nurse or some such pers 
sen if there is a ccunty health department, and this has worked 


i) 
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very successfully, fhe ocunty hene advisers now do it veluntarily, 
and are beginning te use’ then in ok ine progran planning as well, and 
also in the local unit neetings 


Georgia . " ) : 


A hone dencenstraticn council met abcut 3 years azo to discuss local 
“probleris. Thev were trying to cet immunizations fcr schocl children. 
The health education specialist discussed services of a local health 
unit and sugcested invit’ az in the regional nurse consultant, health 
officer, and ccunty supervisors, The group also got the ccoperntion 
of the Farm Bureau and civic groups. They went together and nade 
definite plans for a health unit, The hone dencnstration council 
assumed responsibility fcr providing eaulpment. Hach club took a 
responsibility includins painting the office space, They could not 
get funds enough fer secretariol help for the nurse so the women 
volunteered to meet witi her on a rcetating basis to assist her with 
clinics, As a result c? these efforts, local people feel that the 
health unit belongs to shen, and they are using its services, 


In other ccunties where they have had the unit for 20 or 25 years, 
the average home dencnssraticn leader tnows Little about its services 
or how to use then, %: general, public health works with pregrans; 
extension works with vceople and their problems, Often as extension 
workers we should tak: the lead in using public health people as a 
resource, A little jiint work here and there on a specific subject 
will establish acquai itance and lay a basis for further cooperatione 


Tebraska 

We have had a weak prblic health organization, more cr less a pol- 
itical fcotball,. Extension has been able to promote the strengthen- 
ing of the organizaticn, For four sessions of the State legislature, 
it has been instrumental in gaining the support of a nunber of groups 
for a bill to form a State board of health with lay representatives 
nit, Within the last 6 weeks the bill was passed, The beard will 
include two dectors, a veterinarian, a dentist, and two lay people. 


Florida 


We have invited the carticipaticn cf the State beard cf health in 
cur annual agents’ conference, An exhibit has been set up on Mowing 
and using your county health department, HExtensicn agents are be- 
ginning to see how they fit in, Before, we had the problen of lack 
Of understanding, Our State extensicn nutritionist cculd net under- 
stand why the State board of health had employed a nutriticnist, 


Iowa 


Who has any vested rights? The health department has the official 
jeb of lookinz. after the health cf all the pecple in the State, They 
are the official agency and we werk with them in reaching as many 
pecnle as possibla, 


Derth Carclina 


We have a very gocd working relationship with the public health depart 
nent, In scne areas there is a lack cf information on what another 
agency is doing. We call on public health people for subject matter, 
In home nursing, we suggest tc the agent that they get the ccunty 
nurse to give the dencnstration, The nurse, sanitary engineer, nutri- 
ticnist, and cthers may be called in on county health planning, We 
have no hesitaticn in enlling on them and they do the same thing with 
US» 


Michigan 


Relaticns between extension and the health department have been gocd, 
Recently the extensicn specialist was asked tc ecoperate in a work shop 
for public health necyle, We had an initial problem -~ the health edu- 
cator was ccncerned about the job of the health education specialist 

in extonsicn. Actually much of the public health education is carried 
cn by nurses, sonitarians, and others, UExtensicn tries to facilitate 
the procesSe 


Florida 


Before the health educaticn specrlist was hired, extensicn wrote to 

the State medical associati:n and the State health department te 

exolain the matter and invite ccoperation, Every 3 months there is an 
interagency workshop at the health department in Jacksonville for 3 

days of training and getting acquainted with the health department. 

We now have clese cocneraticn between the two agencies, These relation- 
ships should be started befcre the new specialist comes on the job. 


Oregon 


We did the sane thing, Extensicn directcrs had a ecnference with the 
State health directcr before hiring a specialist, This initial contact 
is im urtant, The Stete health council involving cocperaticn of. public 
health, extensicn, and other ereups has brought everyones tocethers At 
the county level we have always used as resource persons the health 
officer, nurse, and others fron the local health unit, We have 

food relationships but we have to make 75 percent cf the effort, 


The State board of health prepares material for us, We work together 

in planning it. Hcme demonstraticn guide material, for exaripley includes 
information on the State board cf health, State medical society, 4-H, 

and other g¢rcupnSe 


Sunmary — Mr, Guy Dowdy of Ohio, 
Our philascphy is eclored by cur cwn situeticn, The State departnent 


cf health, in general, services its cwn eorganizaticn, The State de- 
partments cf welfare and education, likewise, servies their organizations, 


— 
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Extensicn Service services the rural pecple. This is a different eons 
cept. These other crganizaticns lock to extensicn to take leadership 


in organizaing rural people - cpeing channels to them, ZExtensicn's 
responsibility is tc "organize" or otherwise help rural pecpleys 


1. Teo study their local situation and get the factse 
2a To disccver what their problems ore, 
3. To decide what to dc and when, 
4 Te marshal the available resources whether Iccal cr fren cutside,. 
5,. To carry through on these prcgrans. 
6. Tc evaluate their activitics, 


In this process, extensicn is servicing pecple, The Extension Service 
cannot solve the pecple's prcblems but it can help them te solve their 
own problems by this process, The Extensi:-n Service must have breadth 

ef visicn, a kit cf techniques, patience, resourcefulness, optimisn, 

and diligence t- hely peonle lift thenselvos by their own dootstrapse 
Most cf all this invclves building and keeping working relations 

between Extension and other resources and programs, This is what we 

are already doing pretty well,as indicated by reports from various States, 


Ways of Reaching the Men of Rural Fanilies with Health Education 


Ways and neans ef bringine the whele fanily inte the Extensicn health 
progran was a topic dealt with briefly, Suggestions included 


Ocrmmnity meetings cof fanily croups. 


Hone denonstraticn club neetings tc which nen were invited and 
where a meal might be served, 


Farn ond Heme Week prograns, 


Personal appeal of such prograns as brucellosis centrole-every man 
in Nebraska was said to know at least cne person suffereing from 
“Digs nomtoenisti 


Stress the ecnonic aspect; it cften appeals to mon and influences | 
thems 


' Using a team nade up of both men and women in dealing with such 
problems as fann and home sanitation and animal diseases trans~ 
nissiple tc man, 


Including health in county overall program planning or agricultural. 
planning with sugcesticns cf progran pvessibilities and with back- 
ground material furnished to local agents as they canpresent it 
to the farmers croupss ; 


County: 4—H awards and canp ‘prograns which include safety and san- 
itation, 


Inclusion of health in annual State staff conferences; have denon- 
staticns to show how health fits into prcegran, 


Getting the health department to make it known to local agricultural ex 
tension agents that they ae essential in a health program 


Oonvincing extension agents that health is part cf the welfare ¢ the 
people and furnishing them miterials and helps that they can apply. 


Extensicn’ agent comittees to tell specialists what they want. 


Case studies such as thet cf Clinton County illustrating the. involve- 
nent cf 4~H Clubs in testing water supplies thrcughout the county} 
assigning other responsibilities in health tc 4-H members and denon- 
strating tc this vounger grcup the responsidility cf the fanily and 
the comunity for their own health; avciding giving clubs chores —~ 
instead, including then in planning, (Programs by 44H Clubs are one 
neans of involving adults, ) 


Commupity approaches ¢a .previcusly nenticned (page 19) 


The basic principle is to involve in the health and safety education men 
at every opportunity. Don't niss a bet to do -8O~ Reach especially the 
ericultural agents; next in inpertance are farn leaders, 


C. Special Reports 


Report cf APHA necting at Cleveland, A brief report cf the APHA meeting 
conmented on the very large number of professional and lay persons attend- 
ing, the value cf the exhibits, the rather general practice cf reading 
speechess Scme cf the secticns, however, devinted fron this practice, 
Discussicn »rceved much livelier in the mere relaxed atmosphere, and there 
was mere value in much of the subject natter presented, 


The Haticnal 4-H Health Comittee. A report from this committee raised 
questions regarding awards ~. how to set them up in order to achieve 
desired results, how to sive recognition to boys and girls, whether 
recognition should be on district and county levels, and how: to appeal 

to youngsters in order to develon interest in a health program, The need 
was commented on for evaluation of long-term projects in some States in 
order to learn what might be applied elsewhere, especially toward incorpor-— 
ating health in all projects rather than setting up health clubs, It was 
sugcested that a workshoo might be held to g0 into these guestions more 
thoroughly, iit 


Great Plains Health Study, The 6 States of the Northern Creat Plains have 
developed a health study through a committee on the Northern Great Plains 
Council, A general plen and tentative schedule were developed at a meet+ “ 
ing in August in Lander, Wyo, Dr, Niederfrank, A, H. Anderson of the 

BAB, and Dr, Hoyle, of the U.S.Public Health Service, participated in 

the refinement of the schedule, Bach Sbate will compile its own report 

in addition to the overall report of health and medical care facilities 

for the six States, Local data on health facilities, services, and problems ee 
are being obtained from every county in the six States by a questionnaire 

filled out by a leaders! group sitting as a committee under the lcadership 

of the county agents, Numerous reports have been received about how this 


has already started some education on health improving activies; the 
survey hod stimulated interest and group action, The information will 
be useful later in county program planning, -A first preliminary report 
on findings will be presented at the 1953 meeting of the Great Plains 
Health Committee meeting August 1 and 2, at Laramie, Wyo, 


iS} aeestions for Next Year 
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The Stoering Comittee, under chairmanship of Helen Becker, made its 


report, which was discussed, ard, the following recommendations were agreed 
UpONes V4 , 


1, Ask approval of Extension Organization and Policy Committee for 
_ ‘another conference next year, in conjunstion with the AMA 
Rural Health Oonference’, which is scheduled for Dallas, Tex,, 
Tharsday to Saturday, March 5 to 7, 


@. Have extension conference before the AMA’ conference instead 
of afterward, in order to permit attending both and being way 
from home only 1 work weck, This would make the extension cone 
forence March 2-4, _ . | 


3, Program to concentrate on method subjects like readability and 
leader-training meetings, and give less proportionate attention 
' to topics cn general relations, community organization and 
subejct matter, - Instead of each State giving an overall sumnary 
of its work, concentrate on describing one specific thing more 
fully. 


4, Program cochairman for the next year to work with Dr, Nie er 
frank: Mrs, Anvette Boutwell, Mississippi. 


5. Greup urged the voluntary exchange cf materials and cutlincs 

' ‘for demonstrations, torching eutlines and other materials, among 
one another; and that a ccpy of new materials be ohn, te phe 
Federal office. 


The auth? ohne. ndsournde at noon, March 4, 
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Movies at_Oonf erence 


The following movies were shown or referred to at the conference in 
order to give any attending the conference an opportunity to learn 
abcut films which they had not seen before: 


1. 
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Lcsing to Win (Cheers for Chubby), (Weight control) Metropolitan 
Life Insurance 00,, New York, Available from State departnents 
of health, 


Drop in the Bucket. (Fluoridations) U.S.Public Health Service. 
Available from State departments, 


Doorway to Death. (Hone safety.) Aetna Life Insurance and Cag- 
ualty Companies, Available from district offices. 


Welton: A Healthy Community, (Work of a local public health 
department, ) Department of Visual Aids, University of Washington, 
Seattle 5, Wash, 


The Farmer and the Telephone, (A doctor helps a county. get a 
telephone system as a health facility.) Rural Electrificaticn 
Administration, USBA, Washington 25, B.C, 


Obesity: Problems of Fat Formaticn and Overweight. Available 
frcm Encyclopedia Brittanica, Inc,, - Wilmette, Ill, 


Mental Health, (Good general description.) Encyclopedia 


Brittanica, Inc,., Wilmette, Ill. 


Miracle in Paradise Valley. (Farn safety.) Sinclair Oil Refin- 
ing Co, Available from district offices. 


Out of True. (Family mental health situation — very good,) 
Canadian Film Board, British Infornation Service, Available fron 
Internaticnal Film Service, 57 Hast Jackson Boulevard, Chicago 

4, Ill. 


Sc Much for So Little. (Very gocd on what a local public health 
department is.) U.S.Public Health Service and State departnents 
of health, 


The Walking Machine, (Very good on feet and health.) American 
Foot Care Institute, New York, 
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